2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. @

1. Entity Nama
FRIEDLAND INDIAN TRAIL LLC

DOCUMENT #L01000018115

Principal Place of Business

186 SPYGLASS | ANE
IUPITER, FL 33477

Mailing Address

1200 BRICKELL AVE
SUITE 700
MIAMI, FL 33131

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Mar 19, 2008 08:00 A
Secretary of State

R

03042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
03-0385233 Not Applicable
Zip Country Zip Country $5.00 Additional

5. Cenificate of Status Desired O Fee Required

6. Name and Addraess of Current Registered Agent

7. Name and Address of New Reglstered Agent

FRIEDLAND, JACK M
186 SPYGLASS LANE
JUPITER, FL 33477

Name

Street Aadress (P.O. Box Number is Not Acceptable)

City

F L Zip Code

the obligations of ragistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

Signatura, [yped or printed name of registered agant ana ke If applicable.

[NOTE: Registared Agent signature raquired whan reinstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

EARIC SN SLIPT O
Make check payable 10|
orida Departmeiit of State

BRI

2 Vit

ADDITIONS f CHANGES

5. MANAGING MEMBERS / MANAGERS 10.

WILE MGRM O oetete TTLE e ST [ change  [T] Addition
NAME FRIEDLAND, JACK NAME s noe 1am 76
STREET ADDRESS | 186 SPYGLASS LANE STREET ADDAESS e ke
CiTy-§1-2I7 JUPITER, FL 33477 CITY-ST1-2IP

TILE O oelete TIME [ change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-5T-21P

TITLE O petete THLE O change 3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CiTY-81-21P

TME {7 oelete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TLE [ pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

11. | heraby cerufy that the infermation supplied with this filing does not quality for 1he exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a‘managing member or manager of the
limited liability cornparny or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

'é':lGNATURE?dé Zé vl

BIGNATURE AND T\’PWNN’I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

X ﬁi/e,é%*é’

Daytima Phona #




